Mixed squamous cell and glandular papilloma of the lung is an extremely rare benign epithelial tumor showing a mixture of squamous and glandular epithelium. Here, we report a case of mixed squamous cell and glandular papilloma that presented as a solitary nodule in the left lower lobe of a 64-year-old woman. Chest computed tomography demonstrated a lobulated mass in the basal segment of the left lower lobe. The patient underwent a lobectomy under the suspicion of lung malignancy. The histopathological diagnosis was mixed squamous cell and glandular papilloma.
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CASE REPORT
A 64-year-old-woman with no respiratory symptoms was referred to our hospital with a left lower lung mass detected in a chest X-ray during a routine health examination. She was a never-smoker and had no history of any medical conditions, except for pulmonary tuberculosis that had been cured by medication 15 years previously. The chest X-ray revealed a mass approximately 3 cm in size, which was located in the left lower lung field with a well-defined border ( squamous epithelial nests were mixed with mucin-filled epithelial cells with neutrophil and lymphoplasmacytic infiltrates ( Fig. 2A-C) . Immunohistochemically, the tumor cells were positive for cytokeratin (CK5/6 and CK7) and p63 (Fig. 2D) .
The Ki-67 proliferation index was less than 1%. These find- presented two peaks, in the third and the sixth decades. The most common symptom was coughing, but no presenting symptoms were specific to the mixed papillomas. We found 6 additional cases of mixed papilloma, which were not included in Tryfon's review, and most of them were Korean or Japanese patients, excepting only one case [3] [4] [5] [6] [7] [8] .
No specific etiologies have been implicated in the evolution of mixed papilloma. Smoking has no etiologic implications.
In contrast to squamous cell papilloma, which has an association with human papilloma virus (HPV) subtypes 6 and 11, HPV has not been detected in the few cases of mixed papilloma that have been studied [1] .
Most of the previously reported cases presented with a central rather than peripheral location; we found only 4 cases of peripherally located lesions, including our case [3, 4, 6] . well-differentiated squamous cell carcinomas, papillary adenocarcinomas, and other benign tumors, such mucus gland adenoma and papillary adenoma [6] . Immunohistochemical studies can be helpful in developing a differential diagnosis.
A malignant transformation occurs in some cases. Tryfon found a malignant transformation rate of 25% (4 of 16 cases). The observed malignancies were adenocarcinoma, squamous cell carcinoma, and low-grade differentiation cells of carcinoma [2] . Because a cytological examination is not helpful in differentiating mixed papilloma from lung cancer, and malignant transformations have been reported previously, complete surgical resection is mandatory for definitive diagnosis and curative treatment.
